FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000076214 ecretary of State

1. Entity Name

EILEEN MCDERMOTT, P.A.

Principal Place of Business i Mailing Address
1085 DEL HARBOR DR. 1035 DEL HARBOR DR.
DELRAY BEACH FL 334836509 DELRAY BEACH FL 33483-6509 .
2. Principal Place of Business 3. Mailing Address H““"‘ ”' ||“| M“ I"" |||” I""II“' '“" Iml ““\ “m m”“)
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. e = e S S e o w: = - ws | > Nol- Applicable. |
“p Country Zie Country - 5. Certificate of Status Desired O ?8 75 Addiional
es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULLIN, JAMES G Cileeens M Deyrmor
! Street Address (P.O. Box Number is Not Acceptable)
2263 NW BOCA RATON BLVD., #205
BOCA RATON FL 33431 _ /o3 de L ”,g,&g,-a Y
Ci Zi d
Y Nerzlpg Bl FL | 9% d /3
8. The above nam my submits thig statement for the purpase of changing its registered office or registered ageh or both, in the State of Florida. | am familiar with, and accept

the abligati .
SIGNATURE . /QKCM
Signature, typed or prlnled name of registsred agem and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
’}! A F""“E N?W!!ts I;;EE lﬁlfsoégg 8. Election Campaign Financing $5.00 May Be
2 fier May 1, 200 elew e $550.00 Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Department of State .
10Q. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS 1N 117
TITLE D [ Delete TILE [JChange [ Addition
NAME MCDERMOTT, EILEEN NAME .
stReer aporess | 1035 DEL HARBOR DR. STREET ADDRESS
cirv-s-zf - (DELRAY BEACH FL 33483-6509 CITY-ST-7IP
TTLE ) O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. TY-S7-7P o a g e, HOS N
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP
TITLE 1 petete TMLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IF CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Dejete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF GITY-5T1-2P

12. ) hereby ceriify that the information supplied with this fitin é; does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legail effect as if made under cath; that | am an officer or director
ustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other ke, empowered.

of the corporation or the receiver
changed, er on an attachme |th an'address,

SIGNATURE: SIGNATURE AND TYPED OR ?nzm:n}:mz oF wa?ﬁ%%@mn 7/// uma ﬂ/%fig ?y%

|

HFOCETY

ny

CR2E034 (10/02)



